
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Request to amend name on Class C Charter

Certificate

Nathaniel Hutchinson DBA Exclusive Limousine

Service

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: 2008 _ 291 _ T
-)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number• The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.

(_sPlease type or print)

ubmitted by: y_ _-, ,_,.¢_ e_\ ._ ,J__Jr, ( r,,_ 0 d_)relephone:

Oddress: Fax:

(_ther:

(_mail: _ _ ' C'_"X_ ''l" _'_._ _h_t,._t/x_¢"_,, _ ,_¢. t_,_

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

[ NATURE OF ACTION (Check all that apply) I

[] Application - Class A/A Restricted

[-7 Application - Class C Taxi

[_ Application - Class C Charter

[]

N

[]

D

[]

N

[]

[]

[]

D

N

Application

Application

Application

Application

Application

Application

- Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

[_ Request for Name Change on Certificate

U--] Request to Amend Scope of Authority

[--] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

E] Request

[] Exhibit

[] Late-Fried Exhibit

[--7 Letter •<4_/._

[_ Proposed Order • _},_'_

h,

[_ Publisher's Affidavit C '_:,; " :_'_A

f--] Reservation Letter :. _.:_,._

[--1 Response ".;,,

[] Return to Petition '¢

[--] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



_¢...

.......-----.

Sep. 27. 201i 1,47PM
p

No.2522 P. 1
t........ I• Print Fo,rm....

STATE OF SOUTH CAROLINA .... ' '.=tc_
SECRETARY OF STATE

nOT I 2 ;"::,
AMENDED ARTICLES OF ORGANIZATION

Limited Liability Company- Domestic ' .......

Filing Fee-$I IO.O0 __._,. m_cA-_._'_

TYp_ OR PRINT CLEARLY IN BLACK IN.

Pursuant to S.C. Code of" Laws §33-44-204(a), the undersigned limited liability company adopts the following
Amended Articles of Organization:

I. The name of the limited liability company is -----_-'t-£_ _Si_e__ L_ v_,e,._'_Ae_ _,,,_ _Jli-_Jra_.C_,_

2. The date d_earticles of organization were flied is "7--.I N'-I_

3. The articles of" organization are amended in the following respects, of which all amended prey'mona may
lawfully be included in the articles of organization. If the space on this form is not sufficient, please attach
additional sheets containing a reference to the appropriate paragraph on this form.

.°

J

LL 6_
I

S tgnature (Please' see the Filing-Checklist below)
Print or Type Name

I o_,"._ L.L,C

Capacity/Position of Person Si_lling (Yo. m.._t checkone bo,_.)

'--Manager [] Member [i_,,-'Organizer

[] Fiduciary [] Attorney-in-Fact

Date .... ?' _;["_ -- _1

Fllln_Checklist

Returnall doeunlents to:

' Amended Articles of Organization (filed in duplicate)
" $1 t0,00 made payable to the Secretaryof State's Office

' Self-Addressed,StampedReturnBnvelope

• Make sure the proper individual has signed the form (Please see S,C. Code of Laws §33-44-205(a))

Limited Liability Company forms filed with the Secretary of State must be signed in the name 0fthe
company by a: (1) manager of a manager-managed company

(2) member of a member-managed company
(3) person organizing the company, if the company has not been formed or

(4) fiduciary, if the company I_ In the hands of a receiver, trustee or other cou rt-
appointed fiduciary

• South Carolhla Secretaryof"State's Of'rice
Attn: Corporate Filings
1205 Pendleton Street Suite 525

LLC - Dom,;_li(; - Am¢.dcd:\r ¢t_s ot'Or_anizad_

111012-0192 FILED: 1011112011

CHARLESTON BLACK CAR/LIMOUSINE SERVICE AND HISTOF

laliiiliiiiil°iim_millRijilUlllll[lll[iH

Mark Hammond SouthCarolinaSecretaryof State

leviS¢(/by SQuib Carolil1_

"¢t.lry of S_I¢, April 2011



CLASS C AMENDMENT FORM
File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

DATE:

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

I have the following Certificate:

!--'! ClassCTaxi# _ClassCCharter# _D___5 [_] Class C Charter Bus #

F7 Class C Non-Emergency # l'_ Class C Stretcher Van#

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: _j_-]qO./'l;_j /_q/_z/,_O_ DBA:

From:

(Current Name)

(New Name)
DBA:

(Current DBA if applicable)

M/_,_ Scope of Authority

•, From:_.._
To:

ew Limit-Number)

(New DBA if applicable)

_ Name & DBA if DBA is applicaible)

(City, State, Zip Code)

(Telephone Number)

(Street and/or Mailing Address) __(

(Signature)

(Title) Owner, President, etc.

Revised 3-2-10


